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Appticdtion Number 


10/603.019 


FOR 


Filing Date 


June 26, 2004 


CONTINUED JLXAMlNATION ^KCILj 


First Named Inventor 


Shunpei YAMAZAKl et al. 


TRANSMITTAL 


Group Art Unit 


2818 


SubMcdoD (b) of 3S USr. § 132, efTectlve od May 29. 2000, 
provida for coolliiitcd cundiutloii of as atUlty or piisl appHnlioa 


ExammerName 


LE, Dung-Anh 


fltted OB or after Jane 8» 1995. 
Sec Tbe Ancricw Invcalon Protaelioa Ad of 1999 (AIPA^ 


Attorney Docket Numba 


740756-2626 



This is a Request for Continued Exaniination (RCE) under 37 C.F.R* § 1.114 of the above-identified application. 

NOTE; 37 C.F.R. $ 1.1 14 u efTecdve on May 29. 2000. If the abovc-idcmified application was filed prior to May 29, 2000» applicant may wish to 
consider filing a continued pnseculion application (CPA) under 37 C.F.R. % 1 .53(d) (FrO/SB/29} instead of a RCE to be eligible for the patent term 
adjustment provisioas of the AIFA. See Changes to Applicadoo Examination and Piovlsional Application Practice, Final Rule, 65 Fed. Reg. 50092 
(Aug. 16, 200(^; Interim Rule, 65 Fed. Reg. 14865 (Mar. 2Q. 2000X 1233 Off. OaaL PaL Omoe 47 (Apr. 1 1 . 2000)» which established RCE practice. 



I Submission required under 37 C.F.R. § 1 . 1 14 | 

a. D Previously submitted 

i. D Consider the ai!iendnient(syke|>!y under 37 C.F.R. §1.116 previously filed on _ 
(Any unentered aniendment(s) referred to above will be entered). 

D Consider die aiguments in the Appeal Briefer Reply Brief previously filed on . 

□ Other 



II. 
iii. 



1. 
ii. 
iii. 



IV. 

v. 



O Submission of Formal Drawings 

S Petition forXSffiHnonth Extension of Time 



Enclosed 

Amendnient/Rq>1y 
D Afridavit(s)^Declaration(s) 
@ Information Disclosure Statement (IDS) 
^Miscdiancou^^ 

a. D Suspension of action on the above-identified qjplicatian is requested under 37 C J^.R. § 1 .103(c) for.a period of 

months. (Period ofsuqiensionshaU not exceed 3 months; FSec under 37 CF.Ri 1.17(1) requlrad)' 

b. □ Other 

^iofo^^iV^*^ required by 37 C.F.R § 1.114 when ihe RCE is filed 
a. The Director is hereby authorized to charge the following fees, $1,672.00. additional fees which may be required, or 
396 , O^'^ ^ overpayments, to Deposit Accotmt No. 19-2380. A duplicate copy of this sheet is enclosed. 
S^.OdSA RCE fee required under 37 CF.R. § t.l7(e) 

13 Extensionoftnnefee(37C.F.R.§§1.136aiidl.l7) 

□ Other 

O Check in the amount of S_ 



u. 

iii. 



b. 



enclosed 



c Q Payment by credit card (FdnnFrO'2038 enclosed) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name (Print/Type) 






Registration No. (AUomey/Agent) 


35.483 


Signature ' 




Date 


August 27, 2004 



CERTIFICATE OF MAILING OR TRANSMISSION 
137 CFR 1^8)1 



I herciiy certify that fliis correspondence is being deposited with the Un&ed States Postal Service with sufficient postage for first class mail 
in an envelope addressed to: Mail Stop RCE, Conunissioner for Patents, P.O. Box 1450, Alexandria, Virginia 223 1 3-1450, or being 
facsimile transmitted to (he USPTO at , on . 



Signature: 



Name: 



OB/30/2004 DiGWEN 00000002 1%3M 10603019 
01 FC:l80l 770.00 DA 



NVA303833.I 



SEND TO: Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223I3-I4S0 



PTCySBA)6(0M 

Approved for use through 7/31/2006. OM8 0651 -00 
U.S. Patent arxl Trademark Office: U.S. DEPARTMENT OF COMMERr 
Under the Paperwork Reduction Act of 1995. rw persons are required to respond to a colleoton of informatton unless it displays a valid 0MB control ntimk 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED -PART 

(Column 1 ) 



SMALL ENTir»' 



OR 



OTHER THAN 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








S 


OR 




$ 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 






X $ = 




OR 


X $ 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 






X $ 




OR 


X $ 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 . 1 6(d)) 




+ $ 




OR 


+ $ 




• If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Tola! 

pr CFR 1.16(c)) 


• 




Minus 


•■ %o 




1EN 


Independent 

(37CFR1.16(b}} 


■ 1 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


. PRESENT 
EXTRA 


Total 
P7 CFR 1.16(c)) 


• 


Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM! 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


*• 




1EN 


Independent 
(37 CFR 1.16{b)) 




Minus 


*•« 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


XS = 




X $ 




OR 


X $ 1(6 = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADDL FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADDL FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADDL FEE 





♦ If the entry in column 1 Is less than the entry in column 2. write "0" in column 3. 
•* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
" If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3 ". 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropnate box in column 1 . 



